MONTANA BOARD OF CLINICAL LABORATORY SCIENCE

PRACTITIONERS
301 South Park, 4" Floor
PO Box 200513
Helena Montana 59620-0513

Phone: (406) 841-2393 Fax: (406) 841-2305
Email: dlibsdcls@state.mt.us
Website: http://www.discoveringmontana.com/dli/cls

APPLICATION FOR ACTIVATION OF INACTIVE LICENSE

Read Carefully

1. This application must be filed to reactivate your license. The active fee of $45.00 for the
remaining license year, which you are applying, must accompany this application.

2. Be sure to answer all of the questions below and sign the application.

Print or Type Answers

1. Name in Full:
Last First M.I.

If not the same as of the last renewal, fill in your name at the time of Licensure

Last First M.1.
2. Home Address
Street City State/Zip
3. Home Phone No. Work Phone No.
E-mail
4, What year was your license last active?
5. Attach verification of 14 hours of continuing education that you have attended for each of

the past two renewal years (28 hours total).

Signature Date
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